MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH - ~
DEPARTMENT OF puau:egli-:'l;:;:nr;";::mw_s‘g B ey Regisration Di.,l.QQ:Q_________g,gi.,,a,-. " 1158%?‘%&'&1@9—

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceasad Tived. |7 institution: Rewidance befors
VS 300 8. COUNTY a. STATE HO b. COUNTY admisslon)
L

Rev. 4/59

b. COI'I:RY {If eutside corporata limite, give TOWMNSHIP anly) Langth af slay in 1b c. CITY Inside Limits
Q

oM gt, Louis oW St, Louls Yo O NoDl

1 e. FULL NAME OF (3 NOT In hospitsl, give location ide Limit! REET I cutside, ve location, Reride on Farm
. L] ,
r] ion) ny 3 d. STREE { 9 } tide &l

2 9/ INSTITION Neaconess Hospital YO NeDD 4938 Lindenwood Ave. Yo 00 Ne D
3 I 3. NAME OF DECEASED Firss Middle Last 4, DSJE Month Day Yoar

{Type or print) N
MARGARET E. KNICHEL DEATH Nov. 22 1963

4 / 5. SEX 6. COLOR OR RACE 7. Marrisd (1 Never Married [ |8. DATE OF BIRTH | 9- AGE (lest binthday) [1F UNDER 1 YEAR | IF UNDER 24 HR

Tui‘-z—_— Fem]_e Whj.te Widowed 1K Divorced [ 2_21_1886 ?7 months | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

DATE AMENDED

ﬁg;;%;o;;{_ﬁomno ffe, avan i retired) At Home St. Louis, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles Noll Josephine Uhrig Late Alfred Knichel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? RO, 17. INFORMANT Collinsville’Addreu Ill.

{Yes, no, ﬁanknuwn)'(rf yes, give Na‘r)gedam of 4 Mrs. Arthur Berkel 3m Waverly

18. CAUSE OF DEATH (Enter only one cause per line for fa), Jb), and (] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEDIATE CAUSE (a] /ck bm ‘”Ji' Vd

4]

DOCUMENT

4/)‘7\4

Conditians, If any,]  OUE 10 ‘b).___m»—

wbr::m pave riu( l’)ﬂ
above cause {a),

utating the under- B ;00' 0
tying cause  lew). OUE 7O &}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatsd to the terminel PART 111 1  decessed was femals wos
divease condition given in PARL | (a) there & pregnancy in last 90 days.

JD Yes l KNO | [J Urknown

9. WAS AUTOPST | 205, ACCIDENT  SUICIDE  HOMICIDE 500, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART (1 of item 1B
PERFORMED? s} O 0
YES[] NOE

20c. TIME OF Hour Manth, Day, Year
INJURY s.rm,
pumh

20d. INJURY OCCURHE 20e. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o]
ORK O

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT W farm, faciory, street, office bidg., e1c.)

NOY WHILE e /) ﬁ,ﬁ ; ;]‘ ;i j
( Y‘bd ) I[U‘r' . and last saw :fr‘llive on

A 1 a)/a(rha decensed from /
Death occurred ot Qs 50 Al —_m on the date slated lbow;?ao the bast of my knowledge, from the causes stated.
Y, :

] , .
NATURE {Degree or title) . : 22b. ADDRESSL_. . 22¢. TE SIQNED
4MM 2’7 "a ' ‘F"% g W v /:

2 B‘URIAL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY QR CR| TORV 23d. LOCATION (City, towh, of county) ¥ (stare]
REMOVAL (Specify)

Cremation |Nov. 25, 1963 | Valhalla Crematory St, Louils Co. Mo.

74. FUNERAL DIRECTOR ADDRESS ﬁ DATE RECD. BY LOCAL REG. GISTERRS SYINATY

Kriegshauser 4228 S. Kingshighway Blvd. (NOV 23 1957

{Licansed Embaimer‘s Starement on Reverw Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

TER NO.
4
BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

-

- - - e

| hereby certify that the body whose name is recorded on the reverse Slde of this cemflcate was embalmed by me,

or by N - { : ﬁbalmer No.____

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of Iucense) . ;
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If |h|s body is not embalmed, fact should be so stated above.
Prta ity ol L

(Failure to comply

pooMuapuTT 6064




